IIO 


REVIEWS . 


Lunacy ”). Our contention is that the mind of the lunatic, 
at these periods, does not recover its general habit. The 
error, and one often serious in its consequences, we conceive, in 
the above definition is, permitting the final judgment of the luna¬ 
tic’s mind to be determined by the observation of an “ indifferent 
person.” That madmen, even those affected with the most in¬ 
veterate forms of mental derangement, are able to conceal their 
condition, even for a while, from skilful observers, is of constant 
occurrence ; and they frequently do do it from a motive as perti¬ 
nent as any that would actuate one in the full possession of 
his reason. How easily, therefore, may the unskilful and in¬ 
different individual be deceived, and as a matter of fact this is 
not of infrequent occurrence, to the great prejudice of the un¬ 
fortunate lunatic, and his estate. There is abundant and convinc¬ 
ing proof of the correctness of this assertion in the record of the 
findings of sheriffs’ juries, and the harm it works is one of the 
strongest objections to some of the proposed modifications of the 
lunacy laws now before the Legislature of this State. 

M. C. 

40th annual report of the managers of the State 
Lunatic Asylum, Utica, N. Y., for the year 1882. The 

annual report of the Trustees and Superintendent of the New York 
State Lunatic Asylum is before us. It was presented to the Legis¬ 
lature some weeks since, but in advance of its publication as a 
legislative document, the principal portion appears in the col¬ 
umns of the Utica Herald. 

It is written with the usual skill that marks the documents ema¬ 
nating from the same source in previous years, and both reports 
are evidently inspired by one mind, if not written by the same 
hand. They resemble each other as closely as sound and echo. 
There is the usual apology for expending more money than the 
annual income of the asylum, though such expenditure is an 
express violation of a State law. 

We miss the customary defence of the use of restraining appa¬ 
ratus, though no statistics are given by which one can judge whether 
Utica is following the current of European professional sentiment 
in the matter. There is, however, an indirect reference to the old 
topic, in this fashion. A complimentary private letter to the Super¬ 
intendent, from Dr. Anderson, of Rochester, late of the Board of 
State Charities, finds its way, most opportunely, into the report of 
the Trustees. In that, the writer, after mentioning that he had on 
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a former occasion “ subjected Dr. Gray's mode of treatment and 
discipline to the closest scrutiny in his power," adds: “ Regarding 
the use of the crib and the muff, I have reason to believe that 
your course is fully justified. I have made special inquiry on this 
point among experienced alienists in various parts of our country, 
and their testimony is in almost uniform accord with your general 
views and practice." It will be observed that Dr. Anderson’s views 
upon the subject of restraint are based upon those of experienced 
American superintendents. These gentlemen doubtless then be¬ 
lieved what they told him, for American superintendents very re¬ 
luctantly yielded their opinions upon this point. They had not tried 
the British system of non-restraint, and their only organ, The 
Journal of Insanity , published at Utica, was continually asserting 
that the system was a failure in England. We are happy to assure 
Dr. Anderson, that probably most of the alienists whom he con¬ 
sulted are now not using one half the amount of restraint they 
were employing when he made the inquiries. Notably is this true 
in the State of New York, as he can convince himself if he will 
consult the present Commissioner of Lunacy, Dr. Stephen Smith. 
It may be added that patients, who when at the Utica asylum have 
habitually been confined in cribs or worn restraining apparatus, 
and then been dismissed as incurable to county asylums, have in 
their new homes been put to work, and the need for restraint 
has ceased. 

During the last year there have been more than the usual occur¬ 
rences, relating to this institution, to challenge an attitude of de¬ 
fence on the part of its managers and officials. Thus, several 
patients have been liberated by a judicial order in spite of the 
remonstrances of the medical officers. The Trustees refer to one 
of these by saying substantially that they had made full inquiry in 
the matter, and were satisfied that Mr. James B. Silkman had been 
insane and was*still insane, and that they had placed their opinions 
on record in the minutes of their meeting. They seem to think 
that this settles the matter and ends the case. But the question be¬ 
fore Judge Barnard was not alone whether Mr. Silkman was or 
was not technically insane, but whether so insane as to forfeit his 
liberty. On this subject it may be well to cite the opinions of the 
highest English court, as quoted by Dr. Bucknill, himself, of large 
experience in the management of the insane, as will be admitted 
even at Utica. Says Dr. Bucknill : “ The one great argument in 
favor of facile confinement is that the speedy treatment of mental 
disease may thereby be provided. This idea so pervades these 
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expressions of opinion on this subject, that it appears to be 
assumed that the main and primary object of confinement is the 
treatment of disease. But, strange as it may, perchance, appear to 
many well-instructed medical men, this assumption has no legal 
foundation whatever. The purpose of the law, as expounded by 
the judges of the law without exception, looks not in the slightest 
degree to the treatment of disease as authorizing and justifying the 
confinement of an insane person. The sole purpose of the law is 
to provide for the safety of the public and the individual. Safety 
is the one sole object which the law of England recognizes as the 
aim and purpose of confining the insane. Where there is no danger 
there can be no legal justification of confinement ; and, without 
doubt, any harmless and safe person, however insane, would be 
entitled to damage for confinement in an asylum ; even if by such 
confinement he had received the greatest medical benefit in regard 
of his disease.” After citing several cases that confirm this opin¬ 
ion, he goes on to say: “ It will have been observed that Lord Chief- 
Justice Campbell and the judges who concurred with him declared 
that no person of unsound mind who was not dangerous could 
legally be either taken up as a lunatic or restrained of his liberty 
or confined, This declaration of the law, therefore, covers not 
only the taking, but the detaining and confining of insane persons; 
and therefore it would appear that, even if a person be originally 
taken up as a dangerous lunatic, if he should afterward become 
not dangerous, his further detention will be illegal.” 

The Trustees of the asylum refer to another incident in its 
history during the past year. One patient killed another, and it is 
doubtless true, as they remark, “that all the circumstances show 
that there has been no remissness of the attendant either in obser¬ 
vation of the patients or care of them, and no blame attached.” 
What brought discredit upon the institution, in connection with 
this incident, was the fact that the officers made no report of it to 
the Commissioner of Lunacy or the Board of State Charities, till 
a newspaper reporter published it nearly four months afterward. 
It is the secretive policy that pervades the asylum, that the public 
is dissatisfied with. 

In echoing the Superintendent’s deprecation of the public dis¬ 
trust felt toward insane-asylum management, the Managers make 
the following remark : “ The officers of State asylums, whether 

managers or medical men, can have no possible interest in 
retaining the immediate charge of patients who have recovered, 
but every interest in their discharge as soon as their condition 
will warrant.” This is undoubtedly true with reference to most 
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State asylums, but is this point well taken in regard to the Utica 
asylum ? Have they no interest in retaining any patients beyond 
the period when they could safely be dismissed ? As to the 
patients supported at county charge, probably not, and for the 
reason that these actually pay less than the cost of their main¬ 
tenance. For some years, the cost of maintenance of the patients 
at Utica has been more than five dollars a week ; and the price of 
board for county cases is only four dollars. Now how is this 
deficiency made up ? The answer is, by the profits made out of the 
pay-patients. These pay from six to twenty-five dollars a week ; 
on an average eight or nine dollars. In other words, the asylum 
speculates upon the misfortune of a certain class of its citizens— 
usually people in moderate circumstances—to meet the excess of 
cost of support of county cases, over the income from that source. 
There is, therefore, an inducement to retain a patient who pays 
liberally and is not much trouble, and to dismiss promptly a 
troublesome county case. We will not say that this is consciously 
done at Utica, but if the Managers will examine their registers, 
they will find that in some years the duration of residence of pay- 
patients exceeds that of county patients by over twenty per cent. 

Bear in mind, that the period of safe dismissal will not, as a 
rule, be well-defined, but largely dependent upon the judgment of 
the medical officer in charge of the patient. His judgment, even 
when based upon long experience in the care of the insane, is not 
infallible. On the contrary, in the routine mode of visitation of 
patients, often existing in large asylums, it may degenerate into 
mere caprice. 

The report of the Superintendent is written with his character¬ 
istic disingenuousness. An illustration or two will suffice on this 
point. After giving some general statistics, he thus proceeds : 
“ A greater portion than in any previous year of the cases admit¬ 
ted belong under the head of chronic insanity. A table is given 
showing those who were insane a year or more before admission. 
It shows that a large proportion are practically chronic cases 
when admitted, and that the evil of delay is increasing. 

“ The percentage insane a year or more before admission is as 
follows : 


“ 1871—42.14 
1872—37.43 
*873 35-76 

1874—32.32 
187 5—3 2 - 61 
1876“—32.24 


1877— 33-33 

1878— 29.97 

1279—35-58 

1880— 38.73 

1881— 47.14 

1882— 47.61. 
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Then follows a table showing the greater proportion of recover¬ 
ies in recent than in chronic cases : 

“ Of those admitted insane one year or over, the percentage of 
recoveries was but 12.34. 

“ Of those admitted insane less than a year, the percentage of 
recoveries was 44.06. 

“ Of those admitted insane less than six months, the percent¬ 
age of recoveries was 46.01.” 

He then goes on to say : “ These figures far more forcibly 

than words show the evils of delay in placing the insane under 
treatment, and I am forced to the conclusion, from experience 
and observation, that the unjust crusade against asylums is largely 
responsible for this wrong inflicted on the insane, and for the 
increase in the number of chronic insane, with the public and 
private burdens it imposes.” 

The statement made is, that during the last two years the percent¬ 
age of chronic cases on admission has increased to over 47, while 
during the preceding ten years it was but 34. He then asserts, 
with great solemnity, that this increase is largely the result of the 
unjust crusade against insa?ie asylums . 

Now, when Dr. Gray made this last assertion he knew, or ought 
to have known, that it was not true. In other words, he knew 
that the reason for this increase of chronic insanity among the ad¬ 
missions was a simple and obvious one, for which the distrust of 
insane asylums was not responsible. Two years ago the Buffalo 
asylum was opened for patients, taking all the recent cases of in¬ 
sanity from a dozen or more western counties of the State. The 
Utica asylum had, therefore, room for more chronic cases. The 
very table given shows that the same thing occurred when the 
Hudson River Hospital was opened in 1871 ; for it will be observed 
that the percentage of chronic insanity in the years 1871 and 1872 
were respectively 42.14 and 37.43. In fact, the increase of chronic 
insanity was still more marked then, for in the years 1869 and 
1870 the percentage of chronic insane on admissions was less 
than 30. 

The obvious cause of such increase was frankly told in the re¬ 
ports of the Utica asylum for the years 1872 and 1873. 

So, too, the Managers of the Hudson River Hospital, in their 
report for the year 1879, discuss this topic at length, and show 
that with the increase in the number of hospitals “ the small 
minority, representing cases of acute insanity, will be left to be 
divided among four large State hospitals/' 
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But to pvt the matter beyond cavil, it will only be necessary to 
, call attention to the following facts : Leaving out the counties of 
New York and Kings, which provide for their own insane, the 
population of the State, between the years 1870 and 1883, increased 
about 13 per cent., while the hospital accommodations for the insane 
during the same period have been enlarged to the extent of over 
120 per cent, by the opening of three new asylums. So that the 
recent insane, then all sent to Utica, are now distributed in four 
hospitals. In the years 1869 and 1870, the number of recent in¬ 
sane admitted at Utica averaged 341. In 1882, the number of 
acute cases admitted was 212. It is therefore evident that either 
the Utica asylum got more than its share of acute cases, or else 
there was actually a greater readiness on the part of the public to 
commit patients to insane asylums than formerly. 

It will thus be seen that there was no occasion to lug in any 
absurd and frivolous reasons for an increase of chronic insanity 
among the admissions at the Utica asylum, and the Managers of 
the institution, who adopt and enlarge upon the causes imputed 
by their Superintendent, ought to be ashamed of their ignorance 
or something worse. 

Unquestionably, more or less insane persons are retained at 
home too long before being sent to a hospital ; and it is equally 
true that “ ignorance and credulity ” are sometimes the cause of 
such detention, but the fact is not a new one. The reports of the 
Utica asylum have dwelt upon this for more than twenty years. 

There is, in the usual argument upon this subject, a lurking fal¬ 
lacy which Dr. Gray fully understands, while the public do not. 
We may illustrate this point. There are, in general terms, two 
forms of insanity. The one begins in an insidious way. It is, at 
the outset, not recognized by the patient or his friends, and so the 
family physician is not consulted till it has actually reached a 
chronic stage, or in a positive structural change in the brain. For 
this class of persons, from the nature of the case, prompt resort to 
an asylum will not be had, no matter how accessible it may be, 
nor how much confidence may be felt in its management. The 
other manifests itself by a sudden change in the character and 
habits of the individual,—a violent outbreak, perhaps,—that una¬ 
voidably awakens attention, and suggests or forces a prompt com¬ 
mittal to an asylum, even when remote, or of dubious administra¬ 
tion. Following the law of disease generally, the former will 
always be an intractable malady, if not absolutely incurable, while 
on the other hand the latter is quite amenable to treatment. The 
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whole history of the treatment of the insane proves this, and it is 
now generally recognized by alienists the world over. The old 
sanguine estimates of the curability of insanity have been aban¬ 
doned by the profession. Dr. Earle, one of the oldest of American 
superintendents, after years of study of lunacy statistics, expresses 
a doubt whether more than 40 per cent, of the insane permanently 
recover, even when treated at the outset of their disease. He also 
says : “ That wherever and whenever light is permitted to break 
in upon the darkness of the statistics, in gross, of the institutions 
for the insane, the revelation comes forth that a large proportion 
of the recoveries—and the older the institution, the larger is the 
proportion—are merely the expressions of intermissions in the dis¬ 
ease of a comparatively few persons who pass their lives in oscillat¬ 
ing between their homes and the hospitals.” 

Unfortunately, moreover, the type of our present civilization is 
such that the insidious form of the disease is relatively an increas¬ 
ing one. In spite of improved methods of treatment, the ratio of 
recoveries to admissions is a diminishing one, and more and more, 
patients drift into chronic insanity. 

Following the report of the Superintendent a little farther, we 
find the following statements : 

“ Bearing in mind what has already been said, that the tendency 
to delay has recently been growing instead of decreasing, for the 
tables show that of those admitted the past two years the percentage 
of chronic insane has risen from an average of 34.08 to over 47, 
the outlook for the insane and for those upon whom their support 
will fall is not encouraging.” He then adds that the increase of 
insanity in the State is not great, except as the result of neglect 
to treat the disease promptly, as other diseases are treated. After 
which follows this paragraph : “Among the reasons which are 
prominent in inducing this neglect, are first, the deductions drawn 
by certain writers as to the curability or incurability of the disease; 
and second, the disparagement of asylums and the recommen¬ 
dations of inexperienced physicians of home treatment instead 
of early resort to hospitals. This second reason is more in¬ 
tangible, and more insidiously dangerous. It lulls the friends of 
the insane to a false repose on the one hand, by assuring them that 
home treatment is equally if not more successful than hospital 
treatment; and on the other hand it disparages hospitals by in¬ 
sinuations and detractions put forth too often by those without 
the slightest knowledge of what an asylum is.” It is then charged 
that these assailants, who doubt the easy curability of insanity, and 
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who have suggested home treatment for a portion of the insane, 
are often malignant medical men, ignorant or disappointed, pre¬ 
tended specialists in nervous diseases, etc., etc.; in short, very dis¬ 
agreeable and troublesome fellows. 

Now, as the writers, whose deductions he deprecates, happen to 
be experienced superintendents of insane hospitals, abundantly 
able to defend their opinions, and as he does not indicate precisely 
how those deductions operate in the production of chronic in¬ 
sanity, it will not be necessary to discuss that point. The other 
deserves some attention. It will be observed that the complaint 
is, that it is inexperienced physicians who recommend home treat¬ 
ment for the insane. Among American physicians, the only one 
whom we recall as on record in this matter, is Dr. Hammond, who 
read a paper before the New York State Medical Society advocat¬ 
ing home treatment in a certain class of cases. He can hardly be 
called an inexperienced physician. 

In England, however, it is a different matter, as will be seen by 
the subjoined extracts from a work by Dr. Bucknill, published in 
1880. Over there, the opinions objected to by Dr. Gray seem to 
have been held by very respectable authorities. 

Thus, Dr. Maudsley says, referring to the objection that the 
lunatic might be better treated in an asylum than at home : 

“ The quarter from which this objection is urged taints it with 
suspicion ; I never heard it put forward but by those who are inter¬ 
ested in the continuance of the present state of things—those who 
make it, appear to fail entirely to appreciate the strength of the 
passion for liberty which there is in the human breast ; and as I feel 
most earnestly that I should infinitely prefer a garret or a cellar 
for lodgings, with bread and water only for food, than to be 
clothed in purple and fine linen, and to fare sumptuously every 
day as a prisoner, I can well believe that all the comforts which 
the insane person has in his captivity are a miserable compensa¬ 
tion for his entire loss of liberty,—that they are petty things which 
weigh not at all against the mighty suffering of a life-long imprison¬ 
ment. I would put it to those who lay stress on the comforts of 
asylums, whether they sufficiently consider the discomforts of 
them, apart from the imprisonment which they are by the nature 
of the case. Is it not a common thing to hear from an insane 
person bitter complaints of the associations which he has in the 
asylum, and of the scenes of which he is an unwilling witness— 
scenes which cannot fail to occur, notwithstanding the best classi¬ 
fication, when all sorts and conditions of madness are congre- 
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gated together ? What can be conceived more affecting to a man 
who has any intelligence and sensibility left, than the vulgar 
tyranny of an ignorant attendant—a tyranny which the best 
management cannot altogether prevent in a large asylum ? And 
I might go on to enumerate many more of the unpreventable 
miseries of life in an asylum, which, when superintendent of one, 
forced themselves painfully upon my attention, and often made 
me sick at heart.” 

Dr. Bucknill is equally pronounced in his opinion. Thus he 
writes : 

“ But it is not merely the happy change which takes place in 
confirmed lunatics when they are judiciously removed from the 
dreary detention of the asylum into domestic life, it is the efficien¬ 
cy of the domestic treatment of lunacy during the whole course of 
the disease which constitutes its greatest value, and of this the 
author’s fullest and latest experience has convinced him that the 
curative influences of asylums have been vastly overrated, and that 
those of isolated treatment in domestic care have been greatly 
undervalued. It has long been the accepted doctrine that insanity 
can only be treated curatively in asylums. But it must not be for¬ 
gotten that most of the works on the treatment of insanity have 
been written by medical men connected with asylums, who, with¬ 
out insincerity, might express opinions founded upon their own 
limited knowledge. A wider knowledge of insanity as it occurs 
among the upper and middle classes would have taught them that 
a very considerable number of cases of actual insanity run a short 
course and recover in domestic life with no great amount of 
treatment, and that not perhaps of a very scientific kind. As it is, 
the family doctor often treats and cures a case of lunacy almost 
without knowing it. Without paying that attention to the mental 
condition which he ought to do, he treats the failure of bodily 
health upon which it depends, and the patient frequently recovers 
in mind and body. In other cases, which are destined not to be 
transitory, the family doctor of necessity has to treat, and to treat 
at home, the disease in its most important phase—that of initiation 
and incubation. How little do the physicians of asylums know 
of the earliest stages of mental disease ; and yet it is frequently in 
those stages alone that the disease is curable. But it is in these 
stages that the general physician or the family doctor does treat 
the developing disease—treats it at home and cures it. He treats 
the young maid with her green and yellow melancholy ; or the 
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youth, pale, irritable, and recluse, with averted eyes which speak 
of evil habits ; or the desponding man with bile-poisoned blood ; 
or the woman in her autumn days, for the first time losing her 
cheerfulness ; and many other varieties of ailment becoming 
insanity ; and the number of such cases which are cured under 
ordinary medical treatment bears no mean proportion to those 
which pass into the asylum and may be cured or confirmed 
according to the accidents of care, skill, and good fortune which 
no one can foresee or estimate. Some physician, with the gar¬ 
nered wisdom of many years, is not unfrequently able to say of a 
patient in whom mental changes have only been incidentally 
remarked as accompanying ill health : ‘ This is a case which is 

likely to become insanity. I must not call it the fully developed 
disease, for there are no facts on which I could sign a certificate.’ 
Nor will he wait until the disease is mature before he commences 
treatment—under great difficulties perhaps, for no control can be 
imposed at this stage ; and yet the results of treatment are far 
more frequently successful than could by any means have been 
anticipated.” 

There is one portion of Dr. Gray’s report to which we refer 
with great reluctance. We think that no one, who knows him well, 
would expect him to exhibit any special delicacy of feeling, but the 
outrageous use that he makes of a domestic tragedy in the house¬ 
hold of a professional brother, shows such a lack of gentlemanly in¬ 
stinct, that it must have tinged the cheeks of his professional 
intimates. In a canting prelude he says : “ On any other ground 
than a due regard to the public welfare and the discharge of duties 
incident to official position it might seem painfully invidious to 
make any allusion to such an event as the recent shocking tragedy 
in New York,” etc., etc. 

He then goes on to make it perfectly obvious, that this pre¬ 
tended sense of duty was a mere cloak for the concealment of an 
act of petty malice. For he then refers to his own table of 
admissions during the past year, representing a multitude of 
suicidal and homicidal cases, so that there was absolutely no occa¬ 
sion to select an individual case, as the foundation of his 
argument. 

His own personal experience should have given him a lesson in 
professional decency. For when he was stricken by the hand of 
an insane, would-be homicide, his professional brethren, without 
regard to any prior differences of opinion, extended to himself 
and family the warmest sympathy. 
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Our space will not allow us to dwell longer upon this annual 
report of the Utica asylum. We have referred to a few salient 
points. The remainder is equally disingenuous and misleading. 

In conclusion, we would suggest to the Managers of that institu¬ 
tion an inquiry of this sort. They desire to obtain and hold the 
confidence of the community. To this end, in their dealings with 
the public in all its relations, should they not place more reliance 
upon a frank and straightforward conduct on the part of all the 
officials, than upon the mere administrative finesse of their Super¬ 
intendent ? 

Medical electricity. By Roberts Bartholow, A.M., M.D., 
LL.D. Philadelphia: Henry C. Lea’s Son & Co., 1882. 

The appearance of a second edition of this practical work 
on electro-therapeutics reminds us that we yet owe an un¬ 
expressed debt of thanks both to author and publisher for their 
creditable performance. 

We welcome, in the first place, a work that is based upon 
the laws of electro-physics, rather than those of electro-meta- 
physics. The medical profession has been too long misled 
by visionary and verbose treatises on electricity, whose pages 
might as well, so far as science is concerned, have been plucked 
from the pages of the veriest charlatans. Such works may be 
classed among the “ dime novels ” of scientific literature. 

It has often been remarked that electro-therapeutics has suf¬ 
fered much from having fallen into the hands of peripatetic 
quacks. Again, it has suffered much from the superstitious igno¬ 
rance of the community, who persist in confounding the electric 
with the vital principle ; but it may be asked with a fair expecta¬ 
tion of an affirmative answer, whether the semi-authoritative works 
of incompetent men in our own ranks have not after all inflicted 
more damage in the minds of the sober practitioner, than either 
vulgar ignorance or known quackery. In these works electricity 
has been held up as the great cure-all, the methods of administra¬ 
tion have been blundering, the results of treatment confused and 
badly observed. 

If we except from our American medical literature on this sub¬ 
ject the work of Meyer, translated from the German by Dr. Ham¬ 
mond, and a few others, all the rest may be condemned in general 
terms. 

It is above this visionary muddle of quasi-science that Dr. 
Bartholow’s work elevates us, and leads us to hope that justice may 
yet be rendered to the curative power of electricity in medicine. 



